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Publicity Prospects 


While newspaper editors and ra- 
dio station managers wish to con- 
tinue their cooperation with tuber- 
culosis associations, the war is 
bringing up problems of space and 
time which tuberculosis publicity 
people should seriously consider 
now. 

It is evident that there will be 
‘ less newspaper space and less radio 
time for non-governmental, non-war 
publicity. Defense bonds and the 
Red Cross, and probably the USO, 
will continue to get a good portion 
of publicity. Health and welfare 
organizations, no matter how 
worthy, therefore’ should turn out 
publicity that will successfully meet 
the new and stiffer requirements. 

It must be good, it must be brief, 
it must have the long-range view, 
it must be frequent. 

If we meet these standards our 
publicity should not suffer. 


Among newspapers, the cost of 
newsprint is going to result in cur- 
tailed space. This will mean reduc- 
tion of space for local and wire 
stories by elimination of unneces- 
sary facts and fancy writing. Copy 
will be more sharply edited. This 
may, to some extent, be a good thing 
because the majority of us still do 
use excessive verbiage. Society, 
women’s, and other feature pages 
may be eliminated. 

A decrease in display advertising, 
such as automobiles, tires, whiskey, 
and building supplies will also make 
for less space. Without revenue 
from these ads, editors naturally 
will cut the number of pages. 

One newspaper man has said that 
publicity directors will be unable to 
get many pictures printed—the cost 
of cuts has already increased be- 
cause of the inability to get zinc. 

If the rising cost and shortage in 
newsprint materializes we may even 


come to the point, as.in England, 
where newspapers will be limited by 
the government to 8, 10 or 12 pages. 
In such circumstances space for 
legitimate publicity on tuberculosis 
and health subjects however worthy 
will diminish proportionately. 

One editor in a New England 
town writes: 

“Tuberculosis associations will 
get their proportionate share. It 
won’t be as voluminous as it has 
been, but neither will any other or- 
ganization get as much space. The 
net result will not be harmful to 
you, I shouldn’t think... . and of 
course there will always be room 
for the real interesting, colorful 
stories.” 

Here is an optimistic note. With 
the war calling up many young re- 
porters, one editor has said that this 
results in newspapers having re- 
duced staffs to dig up local news. 
A worthy organization with good 
stories should be in a somewhat im- 
proved position, this editor ob- 
serves. 

We all know that radio stations 
are besieged by so many govern- 
ment and other fund-raising or- 
ganizations that these appeals may 
lose their effectiveness — too much 
repetition. 

The demands made on radio sta- 
tion people for defense activities 


have caused a western radio station 
manager to observe that tubercu- 
losis programs should not exceed 
five minutes, and preferably three 
minutes. His reason is that they 
accomplish better results than a 
longer period. 

Transcribed programs are the 
most convenient way of using the 
radio as a means of publicizing tu- 
berculosis programs, according to a 
manager in Los Angeles. 

Writes a manager from North 
Dakota on transcribed dramatiza- 
tions: 

“If you spread your campaign 
over a 12-month period I’m sure 
most stations would cooperate.” 

Writes a newspaper-radio man in 
the South: 

“I believe that the tuberculosis 
campaign should be coordinated 
definitely with the war, placing 
stress upon the fact that the battle 
against tuberculosis, which we were 
winning, will suffer setbacks as a 
result of war. Emphasize that the 
ground gained must not be lost, but 
the more people incapacitated at 
this time the more will those other 
activities so essential to the prose- 
cution of the war be hindered. Such 
a campaign should be spread over 
the entire year and should not be on 
any regular weekly basis. It is just 

to page 61 


Bulletin OF THE NATIONAL 


TUBERCULOSIS ASSOCIATION 


Published monthly at 1790 Broadway, New York, N. Y., by the 
National Tuberculosis Association for those interested in public health 
and the administrative aspects of tuberculosis, and made possible 
through the annual sale of Christmas Seals. 


DantEL C. McCartuy, Editor 
ELLEN LOVELL, Assistant Editor 


Entered as second-class matter, January 10, 1989, at the Post 
Office at New York, N. Y.. under the Act of August 24, 1912. 


[50] THE NTA BULLETIN FOR APRIL, 1942 


arti 

of t 

tion 

Tru 

viev 

nua 

ber« 

dea 

I 

Re 

the 

an 

los 

’ 

tor 

int 

pe 

re 

tal 

un 

of 

tio 

Po 

er, 

fie 

fo 

ca 

ve 

fir 

tic 

to 

pe 


an a 


the 
the 
tu- 
toa 


lorth 
itiza- 


aign 
sure 


an in 


losis 
iated 
acing 
attle 


Why We Go To NTA Meeting 


Doctor, Nurse, Medical Social Worker, Layman Tell What 
They Get Out of Sessions and Suggest Ways of Stimulating 


More Interest 


(Editor’s Note — The following 
articles were written at the request 
of the Committee on Medical Sec- 
tion Information of the American 
Trudeau Society to give various 
viewpoints on the value of the an- 
nual meetings of the National Tu- 
berculosis Association and the Tru- 
deau Society.) 


THE DOCTOR 


By ALVIN B. MULLEN, M.D. 
Resident Physician, Waverley Hills 
Sanatorium 
Waverley Hills, Ky. 

S THE time approaches for the 
annual meeting of the Na- 
tional Tuberculosis Association and 
the American Trudeau Society, 
members repre- 
senting local 
groups, field 
workers, re- 
search workers, 
clinicians, sur- 
geons and others 
will be assem- 
bling their prob- 
lems and experi- 
ences to present 
for appraisal 
and consideration of anti-tubercu- 
losis workers in general. 

The physician engaged in sana- 
torium work will probably be most 
interested in the clinical and thera- 
peutic topics, at the same time 
realizing the relation and impor- 
tance of cooperation with and an 
understanding of all other phases 
of National Tuberculosis Associa- 
tion’s work. 


Powerful Force 

Those physicians engaged in gen- 
eral public health or tuberculosis 
field work will obtain valuable in- 
formation concerning health edu- 
cation, child health programs, pre- 
vention, early diagnosis and case 
finding programs and _ rehabilita- 
tion. A knowledge of these factors, 
together with diagnostic and thera- 
peutic work, makes a powerful force 


in the fight against tuberculosis. 

As resident physician of a large 
tuberculosis sanatorium, one sees 
many unusual and interesting chest 
problems, both diagnostic and ther- 
apeutic, many times feeling the 
need of additional knowledge and 
advice. By following current med- 
ical publications he can add consid- 
erably to his knowledge of the 
problems. However, by attending 
meetings such as the American 
Trudeau Society with its presenta- 
tion of papers, symposia, X-ray 
therapeutic conferences, round ta- 
ble discussions and exhibits, he is 
able to brush up on the old methods 
as well as to take on the new. 


New Knowledge 

I find round table discussions, 
X-ray therapeutic conferences and 
exhibits of representative cases of 
differential diagnostic problems and 
results of treatment to be the most 
valuable. 

Such discussions and demonstra- 
tions will many times reveal prob- 
lems of differential diagnosis of tu- 
berculosis and allied chest diseases 
of similar nature to his own prob- 
lems, as well as results of new pro- 
cedures in medical or surgical treat- 
ment. 

Social contact with colleagues 
from far and near is also highly 
desirable. One meets not only old 
friends and former associates, but 
he can also become acquainted with 
the new. By conversation and dis- 
cussion in private or in groups, 
many practical ideas and experi- 
ences may be revealed that are not 
always found in medical publica- 
tions. 

As time marches on there will be 
new methods and theories present- 
ed; many having passed the acid 
test; others must be analyzed. Here 
the physician must keep his eyes 
and ears open, at the same time re- 
taining his good judgment. 


Under present world conditions 
we hear of reports of increased in- 
cidence of tuberculosis in many 
parts of the world. One wonders 
what the future holds for tubercu- 
losis in this country. We are aware 
of the increasing survival rate in 
this country, but what are the rea- 
sons? 

The clinician and research work- 
er must continue investigations in 
the field of nutrition and chemo- 
therapy where much progress has 
already been made. By correlating 
all known facts as well as further 
research findings, the physician can 
better equip himself to carry on the 
fight, hoping that somewhere over 
the horizon may lie the final answer 
to defeat of tuberculosis. 


MEDICAL SOCIAL WORKER 


By MRS. MARIE LURIE NOVAK 
Executive Director, Winfield Tubercu- 
losis Service 
Chicago, Il. 


HERE are many apparent rea- 

sons for my attending a 
National Tuberculosis Association 
meeting. Besides having the pleas- 
ure of meeting old friends, of re- 
newing acquaintances and of meet- 
ing new workers, attending the 
meeting is a stimulating profes- 
sional experience. 


Getting away from the confines 
of my day-by-day job, gives me a 
perspective of what I have done 
throughout the year, and attending 
the meeting helps me to plan more 
effectively for my next year’s pro- 
gram. 


Sees the Whole 

But I get much more than these 
apparent things when I attend a 
National Tuberculosis Meeting. 
First, the meeting helps me to see 
the width and breadth of a whole 
tuberculosis program, confined not 
to one area but spread over the 
country, and in seeing this I get a 
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picture of the importance of tying 
in all groups that make up our Na- 
tional Tuberculosis Association. 

The National Tuberculosis Asso- 
ciation meeting affords me the op- 
portunity of meeting fellow medical 
social workers who are engaged in 
tuberculosis work. It is the one 
place where we can meet formally 
and informally for an exchange of 
our problems and experiences. Be- 
cause there are so few medical so- 
cial workers engaged in the tuber- 
culosis program we need to share 
each others’ experiences—to learn 
from one another what is happen- 
ing throughout the country. We not 
only share problems and programs, 
but we gain strength from each 
other. 


Likes Medical Sessions 

Because medical social work, as 
an integral part of a tuberculosis 
program, is not clearly understood 
or whole-heartedly accepted in some 
areas, I am always glad of the op- 
portunity afforded us at the meet- 
ing of formally and informally ex- 
plaining our function and the part 
we play in tuberculosis programs. 

I go to a National meeting be- 
cause I like to attend medical ses- 
sions. At these meetings I hear and 
see those men who are experts in 
the field—those men who have given 
leadership to the whole tuberculosis 
movement. Not only is my back- 
ground of medical information en- 
riched by what I hear, but it is 
very heartening to know that con- 
tinuous research work in the tuber- 
culosis field goes on in every part 
of the country. 


Sees 

We all know that tuberculosis is 
decreasing, but doctors are not rest- 
ing on their past laurels. There is 
much that needs to be done. By 
listening to discussions at these 
medical meetings I realize that a 
tremendous amount of energy is 
being spent on the preventive side 
of tuberculosis as well as on treat- 
ment. 

It is a stimulating thing to see 
progress. Most of us are so tied 


down to the details of our daily 
jobs that we sometimes get dis- 
couraged because there is failure 
in individual situations. The Na- 
tional meeting gives us an oppor- 
tunity of seeing progress over a 
period of time — progress on the 
part of different groups working 
together. I go away from the meet- 
ing feeling that if I do my own job 
well, I will be contributing some- 
thing to the bigger whole. 


THE LAYMAN 


By WILL ROSS 
President, Miss. Valley Conference 
on Tuberculosis 

EOPLE with tuberculosis in- 

terests, whether they be physi- 
cians, nurses, social workers or the 
plain washed and unwashed who 
for one reason 
and another 
have taken a 
layman’s _inter- 
est in this cam- 
paign, react pre- 
sumably to the 
same set of emo- 
tions that 
prompt and 
guide other peo- 
ple. Hence, in- 
stead of confining ourselves to won- 
dering why we should go to the 
meetings of the National Tubercu- 
losis Association, we generalize this 
a bit and ask why people go to con- 
ventions and meetings at all. 


Not to Listen to Papers 

My reason for doing so is because 
many tuberculosis workers are sub- 
ject to the whims and judgment of 
directing boards. Not infrequently, 
these board members, made up 
from the “butcher, the baker and 
the candlestick maker” and who are 
quite likely to be regular attendants 
at the “butcher, baker and candle- 
stick maker” conventions, feel that 
for the tuberculosis worker to go 
to a convention is a great waste of 
time. 

Of course, the reasons that 
prompt the tuberculosis workers to 


[52] THE NTA BULLETIN FOR APRIL, 1942 


go to his or her national and gece. 
tional tuberculosis meetings are 
pretty much the same that guide 
the business men and professional 
men in going to the meetings de- 
voted to their special interests, 

Certainly, it is not primarily to 
listen to the papers. Rare is the 
year in which developments in any 
activity are so revolutionary ‘ag to 
keep anyone on the edge of his 
chairs for three days listening to 
papers. 

On the other hand, it might fairly 


be said that this year, with all of 


the war problems that confront us, 
might be the exceptional year. Cer- 
tainly, every worker is going to 
need all the help and guidance he 
and she can get. 


A Check-Up 

It seems to me that the basic rea- 
son for going to meetings and con- 
ventions lies in the fact that we, 
ail of us, whatever our trade or 
profession may be, are somewhat 
lonely in that activity. Through 
most of the year we are dependent 
on our own judgments and deci- 
sions. At intervals we need to get 
together with others of our own 
kind, with folks who are doing the 
same kind of things that we are 
doing, and give ourselves a check- 
up. We do that through listening 
to papers that are delivered; we do 
that through talking with others 
who are attending the convention. 

When the convention is over, 
we ’ve absorbed a pretty good work- 
ing knowledge of whether in our 
own job we’re on the right track or 
not. No tuberculosis worker should 
ever hesitate to ask his or her board 
for reasonable appropriations to at- 
tend a reasonable number of meet- 
ings. 


Old Spirit Missing 

As to how more interest may be 
stimulated in the National Tuber- 
culosis Association meetings, I 
would answer that by saying that 
the interest, as it is, is pretty good 
and doesn’t need a great deal of 
steaming up. Probably the most 
important thing that is missing 

*Turn to page 58 
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Hard Work Ahead for TB Ass’ns 


Problems Are Both Medical and Social — Opportunity For 
Fullest Service Is In Cooperating With All The Community 
Agencies 


By KENDALL EMERSON, M.D.* 


MMEDIATELY after the decla- 
| ration of war with Japan a 
group of secretaries in areas adja- 
cent to New York were invited into 
the National Tuberculosis Associa- 
tion office to confer on the effect 
this changed status was having or 
might have on our work. The fol- 
lowing facts were faced: 
War and postwar conditions 
aggravate the tuberculosis 
problem. 
War dislocates the organized 
program for control of the 
disease. 
a—By rapid enlistment of 
men in the armed serv- 
ices. 

b—By sudden industrial mi- 
grations and concentra- 
tions. 

These facts present problems dif- 
fering less in kind than in degree 
from those of our routine work. 
They add, however, to the load 
already carried and in many areas 
they appear to be temporarily over- 
whelming. 

Work with enlisted men is largely 
outside our province, we having 
done what we could to secure proper 
chest X-ray examination for every 
recruit, with the Army and Navy 
being fully aware of this need. 

Our major duty lies in the pro- 
tection of the health of industrial 
workers and their families. Cities 
and rural areas are encountering 
the influx of such groups far be- 
yond their capacity to provide ade- 
quate housing, sanitation, educa- 
tion, recreation, nutrition, health 
and welfare services. 


Policies Advised 


The first responsibility of all tu- 
berculosis associations is to hold 
intact the well established lines of 
attack on the whole tuberculosis 


* Managing Director, National Tuberculosi: 


front. This will be our basic con- 
tribution toward defense. 

We must convince ourselves, as 
well as our boards of directors, but 
more especially the public at large, 
that maintaining the public health 
at maximum efficiency is essential 
to winning the war. 

In addition to our basic contribu- 
tion, a state of war demands added 
service wherever we can render it. 
It is a first duty to cooperate with 
other agencies in the health and 
welfare fields, both official and vol- 
untary, to reinforce ail available 
community resources. Specifically, 
we should be in close touch with the 
health officer, the director of public 
welfare, the USO, social work and 
health councils where they exist. 
We should strain our resources both 
in personnel and material to collab- 
orate fully in a unified local pro- 
gram. 


Scope of Activities 

While not giving an inch on our 
general health education program, 
diagnostic clinics, provision for the 
care and rehabilitation of the tuber- 
culous, we must also contribute 
toward the broader program of 
health and welfare. In so doing we 
are not deserting our central objec- 
tive, the control of tuberculosis, 
since all influences making for lower 
standards of living, insanitary, sur- 
roundings, unhygienic practices, 
predispose to the spread of this dis- 
ease. It is our duty to select for 
special attack those aspects of the 
present emergency which tend to 
increase the spread of tuberculosis. 


Follow-Up Service 

It is our duty to see that follow- 
up service is provided for every 
man rejected from the Army or 
Navy service on account of suspect- 
ed chest disease. Cooperation with 
the public health service, to which 


reports of such cases are made, 
opens the way for our workers to 
get in touch with such individuals, 
see that they are properly cared for 
and to search in their environment 
for the probable source of infection 
and other infected cases. 


Hospitalization 


With intensification of our vari- 
ous case-finding methods, beds even 
in presently well supplied regions 
may prove insufficient. Building is 
difficult at this time, yet efforts to 
provide additions to existing facil- 
ities or new hospitals should be car- 
ried on vigorously. 


Home Cure 


In case certain hospitals should 
be needed for war purposes the 
problem of home care of the tuber- 
culous may confront us. This is not 
to be advocated, but in case it might 
become a necessity, thought should 
be given toward a plan for meeting 
such a situation. 


Industrial Hygiene 

The worker is the key to victory 
in this war. Industrial hygiene has 
sprung into greater prominence. It 
is our finest opportunity to focus 
needed attention on this field. Seven 
times as many laborers die of tu- 
berculosis as professional men; 
four times as many partially skilled 
workers in factories and elsewhere. 
The present emergency must start 
us on the road to correcting this 
inequality. 

The outstanding preventive meas- 
ure is a pre-employment physical 
examination for the industrial 
worker, as thorough as that given 
the prospective soldier. Progress is 
still slow in this field. Now is the 
time to speed the process. The dif- 
ficulties are obvious. Nevertheless, 
employers are aware of the need for 
high efficiency. They know the risk 
of introducing ary infectious dis- 
ease into a plant under contract for 
the production of war material. 
They know that health examination 
and re-examination of workers pro- 
vides insurance against curtailment 
of output. 

Our job is to stimulate progress 
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by making every contribution with- 
in our power toward a program of 
complete health protection for the 
industrial worker. 


Rehabilitation 

In addition to the men barred 
from military services on account 
of chest conditions, industry will 
produce its quota of tuberculosis. 
Our duty to both these groups is 
clear. Treatment must be provided 
where necessary; sheltered work in 
certain cases, retraining and re- 
education in others. The country 
cannot afford to sacrifice any frac- 
tion of its man power that can be 
made safely usable and productive. 


Conclusion 

Finally, this is to be a long war. 
In this forecast, all agree. Even 
though peace were made this year, 
it would still be a long war from 
our point of view because of the 
increased number of cases which 
will be found due to rising tempo of 
military and civil activities. The 
tangled skeins of the war emer- 
gency will require long untangling. 
This means plenty of hard work 
ahead for tuberculosis associations. 

The first emotion created by 
Pearl Harbor and our indignation 
at the treachery and cunning of our 
adversaries is clearly giving way 
to a more thoughtful realization of 
the long pull we face with or with- 
out the prolongation of hostilities. 

The present attitude of our asso- 
ciations is not one of panic or dis- 
may. From all sides comes evidence 
of calm and judicious appraisal of 
the task in hand. More than ever 
we must look at our work as both 
a medical and social problem; more 
than ever we must realize that in 
cooperation with all the community 
agencies lies our opportunity for 
fullest service. With these facts in 
mind, we enter the new year not 
only with fortitude but with confi- 
dence that we can meet its challenge 
and even accelerate the pace toward 
victory in our special field. 

The Maryland State Department 
of Health has allocated $10,500 for 
industrial hygiene activities during 
the current fiscal year. 


Labor Has Faith 
TB Assns. Work in Labor's 


Interest, Union Leader 
Tells Mass. Conference 
Workers 


Labor can have full faith in the 
work of tuberculosis associations, 
and Lowell (Mass.) unions are 
ready to furnish proof to other 
unions throughout the country that 
such work is in the best interest of 
organized labor, John H. Griffith, 
president, Lowell Central Labor 
Union, told the Massachusetts 
Workers’ Conference at a meeting 
in Boston on Jan. 26. 

The conference was devoted to 
health work in industry and was 
attended by workers from practical- 
ly every tuberculosis association in 
Massachusetts. 

Mr. Griffith described in detail 
the program of chest X-ray ex- 
aminations undertaken by Lowell 


-unions in cooperation with the city 


health board and the Lowell Tuber- 
culosis Association. Mrs. Anne Sul- 
livan, secretary of the Holyoke Unit 
of the Textile Workers Union of 
America, discussed the arrange- 
ments made by her union for the 


MEDICAL CLASSIC 


The articles on Robert Koch, 
appearing in the March BUL- 
LETIN, commemorating the 
60th anniversary of his dis- 
covery of the tubercle bacillus, 
have brought in a number of 
requests for copies of the 
paper, “The Aetiology of Tu- 
berculosis,” in which he made 
his announcement —a paper 
that has become a medical 
classic. 

“The Aetiology of Tubercu- 
losis,” translated by Dr. and 
Mrs. Max Pinner, with an 
introduction by Dr. Allen 
Krause, published by the Na- 
tional Tuberculosis Associa- 
tion, can be ordered from the 
National office. Price, 50 cents. 
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chest X-ray examination of the 
members. 

W. A. Doppler, field director of 
the adult health education service, 
National Tuberculosis Association, 
summed up industrial health work 
as a joint effort of organized labor, 
organized management and organ- 
ized medicine, emphasizing that no 
one group is able to function suc- 
cessfully without the other two. 

He exhibited printed materia] 
available to tuberculosis associa- 
tions, at a small cost, direct from 
the National Association of Manu- 
facturers, the American Medical 
Association and from labor unions. 

The best ways in which tubercu- 
losis associations can cooperate with 
state health departments in further- 
ing industrial X-ray programs were 
presented by Dr. Alton S. Pope, di- 
rector of the tuberculosis division 
of the state health department. 

The subject of rehabilitation oc- 
cupied part of the afternoon ses- 
sion, and the meeting closed with 
the report of Edward P. Furber, 
president, Southern Middlesex 
Health Association, on the summer 
camp maintained by the association. 
The report of the camp had been 
made at the association’s request 
by the Boston Council of Social 
Agencies. 


FURTHER CONTROL 


Tuberculosis control was tight- 
ened in West Virginia when the 
Sixth Councillor District of the 
State Medical Association recently 
passed a resolution containing the 
following points: 

(1) That the medical supervision 
of tuberculosis sanatoria be trans- 
ferred to the West Virginia Public 
Health Council or some such non- 
political supervising body; 

(2) That the state tuberculosis 
association devote a larger portion 
of its time to securing more beds; 

(8) That tuberculosis be added 
to the list of contagious diseases, 
such as diphtheria and smallpox, so 
that compulsory treatment may re- 
sult. 
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Workers’ Views on TB Exam 


British MP Gives Their Side — Unfavorable Diagnosis Can 
Spell Economic Doom — Universal Acceptance Only When 
Interests and Future Are Safeguarded 


NIVERSAL examination for 

tuberculosis from the view- 
point of the industrial worker is 
discussed in a recent issue of the 
British Lancet by H. B. Morgan, 
Member of Parliament, who is med- 
ical adviser and consultant special- 
ist for the General Council of the 
Trades Union Congress. His arti- 
cle, published as a letter to the edi- 
tor, follows: 


Sir, —In a recent annotation — 
July 20, p. 73—you expressed a fear 
that the inevitable strain in factory 
and workshop will lead to break- 
down in workers with early or 
latent phthisis, and you advocated 
the elimination of these undesirable 
recruits with the help of miniature 
radiography on a large scale. I 
can see no chance of approval for 
the universality of such a scheme 
in industrial establishments under 
present conditions. Here are the 
reasons which lead me to take this 
view: 


Would Never Agree 

(1) In any sane state of society, 
where vested interests were subject 
to national good, the scheme would 
be an excellent one. It would work 
out cheaper than ordinary-size ra- 
diographs. Recording would be 
easier, as well as storage and trans- 
port. The early sifting of the clear 
from the potentially infected or 
doubtful would be a boon in any 


‘antituberculous campaign. The 


stamping out of tuberculosis can 
only be secured by very early diag- 
nosis. 

Here is a practical method to se- 
cure early diagnosis even on re- 
cruitment into industry. Every in- 
telligent worker would agree to the 
scheme if he saw his economic in- 
terests and future safeguarded. 

You may argue that he should 
sacrifice his economic interests for 


the sake of the future health and 
well-being of the nation. That would 
be ideal. He would answer by in- 
sisting on a similar sacrifice from 
other interests. He would never 
agree to a unilateral sacrifice. 


Health vs. Job 


(2) It is seldom recognized, even 
in the medical profession, how fre- 
quently in balancing life’s chances 
the worker has to run the risk of 
sacrificing his health for the sake 
of employment—of securing or of 
being retained in work. 


Sometimes the workman keenly 
recognizes he is risking his future 
health by sticking to work or stick- 
ing to a potentially risky job. The 
spectre of unemployment haunts the 
homes of workers, organised or un- 
organised; for on that depends his 
whole economic status and stand- 
ard of life, however low. 


His health he feels compelled to 
risk in the vain hope that somehow 
or other he may be lucky enough 
to escape invalidity or last long 
enough in minor keys to keep to 
his work till almost the end. 


On Scrap Heap 

(3) A preliminary examination 
on recruitment in industry or whilst 
in industry, with confirmatory evi- 
dence from modern diagnostic 
methods, would mean not only the 
loss of his present employment, but 
his stigmatisation as an invalid or 
a potential one, his being regarded 
as unemployable and his segrega- 
tion amongst the unfit—and all this 
in a state of society which has un- 
organized, uncoordinated, almost 
chaotic medical services, which de- 
presses his standard of life and 
nutritional possibilities during his 
invalidity, which may leave him on 
the scrap heap without pension, on 
an inquisitorial public assistance, 


with his family suffering in conse- 
quence and the future rather black. 


Will Take the Risk 

(4) Who will employ the in- 
valids? Whose duty will be their 
care during treatment and recovery 
and afterwards? What are their 
chances of subsequent re-employ- 
ment? There is no really decent 
well organised tuberculosis scheme 
on a national scale. A few praise- 
worthy isolated examples shine out 
brilliantly. 


The worker is not only concerned 
with medical progress, but with 
some small measure of economic se- 
curity. True health to him means 
wages and employment; but health 
appears to him to be relative. He 
may be able to earn some wages if 
employers do not know of his dis- 
ability or potential infectivity. The 
worker feels impelled to take that 
risk of a possible relative health 
damage, hoping and praying for 
luck for himself, and he tries to put 
off the evil day of a possibly un- 
favourable diagnosis which may 
settle his economic doom. 


May Be “Sacked” 

(5) Workmen have had unpleas- 
ant experiences over medical exam- 
ination. A workman may be 
“sacked” a short time after his ex- 
amination. His dismissal may have 
nothing to do with his medical ex- 
amination; it may be a perfectly 
legitimate dismissal on other 
grounds, but he is frequently given 
no reason, or a trivial and untrue 
reason, and in searching round for 
a cause he thinks of the medical 
examination an’ so attachs and 
fixes the blame. 


(6) A workable scheme will have 
to be voluntary, not compulsory. 
The workers or their trade-unions 
will not agree to a voluntary scheme 
whilst the economic risks remain. 


(7) The success of such a scheme 
among students at University Col- 
lege Hospital has been cited, but 
there is no comparison between 
medical students and their outlook 
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and that of the ordinary British 
worker. 

The Prophit Trust scheme suc- 
ceeded with the Post Office workers, 
but the P.O. workers are in a dif- 
‘ferent category to the ordinary 
workers. When established, after 
passing medical tests and edu- 
cational standards, they have cer- 
tain privileges—superannuation or 
grant, pension, sick pay on wages 
for a varying period dependent on 
the illness and adequate certifica- 
tion, and are retained in employ- 
ment if the chances of complete re- 
covery are likely. Even the P.O. 
workers have their medical diffi- 
culties which I will not enter into 
here. 

The ordinary worker has no ad- 
vantages. He is just kicked out 
without redress. The P.O. worker 
submits to the initial medical ex- 
amination with his eye on the shel- 
tered employment. 


Can You Blame the Worker? 

(8) There is no chance at pres- 
ent of a decent scheme of pensions 
for the tuberculous, or of retrain- 
ing and rehabilitation, and so medi- 
cal progress is held up by lack of 
social reform. For years I have 
tried to point this out to the medical 
profession. Real medicine and a 
true scientific health outlook have 
been deliberately enchained and the 
national health suffers. Can you 
then blame the worker for his hesi- 
tancy and resistance to medical ex- 
amination. 

(9) These schemes have been 
tried before by various firms, and 
the question always arises—who is 
to employ the men rejected after 
the firm’s medical examination? 
And if such examination became 
widespread, who will ultimately be 
left with the rejects? Many firms 
have tried welfare schemes on this 
basis. They are never popular, in- 
side or outside their establishment, 
even with the workers benefiting. 
The workers have a sense of fellow- 
ship which nearly always enables 
them to see the national picture as 
against the local spot. 


(10) A scheme of this kind 
would only be accepted if the neces- 
sary societary changes were made— 
viz., a proper medical tuberculosis 
service with radiographic facilities, 
etc., with security of economic 
standard during treatment and re- 
training, and a decent environment. 
Have you seen some of the slums 
in the east end of London and else- 
where? This is the price of imple- 
mentation. I wish I could see some 
hopes. 

(11) I do not desire to say one 
word in favour of the Hitler regime, 
but part of his callous economic 
philosophy runs thus. Many men 
perhaps the majority are, through 
their educational, cultural and moral 
limitations, prepared to sacrifice a 
great deal—freedom to think, read 
or speak—for the sake of a secured 
materialistic standard of life on a 
certain level. That level may have 
to be heightened now and again, 
but it can be lowered too—though 
not below tolerable limits—if a 
good national excuse—fighting for 
existence or race or culture—can be 
put forward in organised propa- 
ganda. 


Lesson for Democracy 

It is a version of “feed the brute” 
idea, used nationally in a material- 
istic way, properly organised. 
Granted this national standard of 
life, the gangsters or the privileged 
ones can get away with the spoils. 

Here is a lesson for democracy. 
Why not let us start on the basis 
of recognising that every citizen 
should have a minimum material 
standard of life with security, 
working for it if he can, but get- 
ting it in any case if necessary on 
medical certification. But such an 
idea means organisation—economic 
and medical. I think changes are 
coming after the war, but no one 
is thinking of the changes for re- 
construction later. 

The old days, the old medical 
days, are finished. And yet some 
men—of course of the appropriate 
masonic lodge and the real school 
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tie, and the superficial knowledge— 
are worming themselves into the 
bureaucratic coach, hoping to bol- 
ster up their position there and 
still to have hold of the reins in the 
end. 

The present Minister of Labour 
is keen on health in factories, but I 
fear he will never agree to a tuber- 
culosis scheme on the lines proposed 
under present conditions. And in 
my view quite rightly too. It is a 
pity, as tuberculosis could be 
brought under adequate control. 
But you should blame those who op- 
pose the necessary counterbalanc- 
ing economic changes. 


SCHOOL PAPERS ACTIVE 

Student publications from 163 
schools in 27 states have been 
judged outstanding for their part 
in the 1941 anti-tuberculosis cam- 
paign and will be given certificates 
of commendation by the National 
Tuberculosis Association. 

The publications were judged on 
a statewide basis before being sub- 
mitted to the National Association 
for the final judging which was 
done by Catherine Mackenzie, The 
New York Times, Felice Swados, 
medical editor, Time, and Congress- 
man Bruce Barton. 

For the fifth consecutive year, the 
National Association, in .coopera- 
tion with the Columbia University 
Scholastic Press Association, asked 
elementary, junior and senior high 
school publications throughout the 
country to promote tuberculosis 
control in their communities 
through special editorials, news and 
feature stories. 

Over 1500 publications had their 
student staffs write, during Novem- 
ber and December of the last year, 
on the various phases of tubercu- 
losis control, including the Christ- 
mas Seal Sale. Many publications 
issued special tuberculosis numbers. 


The Arkansas State Board of 
Health is planning an industrial 
hygiene program as authorized by 
referendum last November. 
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COLLEGE HYGIENE LUNCHEON 


The ninth annual College Hygiene 
Luncheon, sponsored by the Tuber- 
culosis Committee of the American 
Student Health Association, will be 
held at 12:30 p.m. on Friday, May 
8, at the Bellevue-Stratford Hotel, 
Philadelphia. 

Presiding will be Dr. H. D. Lees, 
director of the Student Health 
Service, University of Pennsyl- 
yania, who was recently appointed 
chairman of the committee, succeed- 
ing Dr. Charles E. Lyght, Carleton 
College, Northfield, Minn., who re- 
tired after five years’ service. 

Dr. Lyght will present at the 
luncheon the report of the second 
five-year survey of tuberculosis 
case-finding among American col- 
lege students. Dr. Esmond R. Long, 
Philadelphia, will lead the discus- 
sion of the report. 


INSTITUTE FOR NURSES 


Faculty members of the Tubercu- 
losis Institute for Nurses, which 
will be held at the Henry Phipps 
Institute, Philadelphia, May 5-6, 
are: 


Morning session, May 5—Katharine 
Tucker, professor of nursing education 
and director of the Department of 
Nursing Education, University of 
Pennsylvania; Mary E. Kearney, con- 
sultant, Tuberculosis Service, Depart- 
ment of Health, New York; Esta H. 
McNett, supervisor, Lowman Pavilion, 
City Hospital, Cleveland; Gertrude 
Touchton, tuberculosis supervisor, 
Visiting Nurse Association, New Ha- 
ven; E. Blanche Harstine, consultant, 
Division of Tuberculosis Nursing, De- 

artment of Health, Detroit; Dr. H. 

. Hetherington, chief of clinic, Henry 
Phipps Institute, Philadelphia. 

Afternoon session, May 5—Dr. Es- 
mond R. Long, professor of pathology 
and director of the Henry Phipps In- 
stitute, Philadelphia; William Firth 
Wells, associate professor of research 
in air-borne infection; Dr. Max B. 
Lurie, assistant professor of experi- 
mental pathology; Dr. Samuel C. 
Stein, clinic physician; Dr. Horace R. 
Getz, instructor in medicine; Dr. 
Harold L. Israel, instructor in medi- 
cine, all members of the staff of The 
Henry Phipps Institute. 

Morning session, May 6—Harriet 
Frost, associate director, School of 
Nursing and director of public health 
nursing, New York Hospital, New 


York; Charlotte C. Skooglund, super- 
visor of education, School of Nursing, 
Philadelphia General Hospital, Phila- 
delphia; Mildred Struve, ass’t. dir., 
medical nursing service, The Johns 
Hopkins Hospital School of Nursing, 
Baltimore; Alma E. Gault, principal 
and superintendent of nurses, The 
Union Memorial Hospital School of 
Nursing, Baltimore. 


The luncheon meeting will be 
held on Wednesday, May 6, at the 
Bellevue-Stratford Hotel. Dr. David 
Cooper, chief of the Tuberculosis 
Division of the Philadelphia De- 
partment of Health will preside, 
and Dr. Byron J. Olson, United 
States Public Health Service, will 
be the speaker. 

Registration for the institute is 
closed, due to quota being rapidly 
filled. 


COLLECTORS’ LUNCHEON 


The Christmas Seal and Charity 
Stamp Society will hold a luncheon 
meeting on Sunday, May 3, 1 p.m., 
at the Bellevue-Stratford, Phila- 
delphia. Dr. Louis A. Sarrow, pres- 
ident, will preside. 

Speakers will be Miss Emily P. 
Bissell, the originator of the Christ- 
mas Seal Sale in the United States; 
Leigh Mitchell Hodges, who played 
an important part in the first 
Christmas Seal Sale, and W. L. Kin- 
kead, the founder of the society. 

Luncheon guests will attend the 
preview of the exhibit of seals 
which will remain on view through- 
out the annual meeting of the Na- 
tional Tuberculosis Association. 
The exhibit will include the. most 
complete showing of United States 
seals, as well as seals of foreign 
countries, ever held in this country. 
Many of the items never before 
have been placed on exhibit. 

A frame of “Famous Firsts” will 
contain original sheets of the first 
seal issued in 1904 in Denmark, and 
the first seal issued in the United 
States in 1907. Added to this, will 
be the Denmark seal sent to Jacob 
Riis, which prompted him to write 
an article in the Outlook—the ar- 
ticle which caused Miss Bissell 
to launch the Seal Sale in this coun- 
try. 

Full sets of progressive color 


proofs, imperforates, essays and 
other items of interest to collectors 
will be on exhibit. 

Among other features of the 
meeting will be the demonstrations 
of the process of printing seals, and 
a showing of accessories to the 
hobby of seal collecting, such as 
buttons, stuffers, windshield stick- 
ers, blotters, bookmarks, bonds, 
milk bottle tops and collars, railway 
passes, lantern slides, and posters. 

Tickets are available from the 
Christmas Seal and Charity Stamp 
Society, 1208 Broadway, as well as 
from the National Tuberculosis As- 
sociation, 1790 Broadway, at $1.50 
each. 


FROM EARLY DAYS 


In connection with the historical 
display of the Pennsylvania Tuber- 
culosis Society, which will be held 
in the Red Room, Bellevue-Strat- 
ford Hotel, May 6-9, the Committee 
on Archives of the National Tuber- 
culosis Association will exhibit ma- 
terial from the early days of the 
organization. 

Original correspondence from 
Robert Koch, Edward Livingston 
Trudeau, Sir William Osler, Wil- 
liam Henry Welch, Henry Barton 
Jacobs, Livingston Farrand, S&S. 
Adolphus Knopf, Henry Sewall and 
others will be on display. 

Also shown will be the consecu- 
tive endorsements of the Christmas 
Seal Sale by Presidents of the 
United States, beginning with 
Woodrow Wilson’s in 1914 and in- 
cluding Franklin D. Roosevelt’s in 
1941. 

Other displays will include the 
first minute book of the NTA, 1904- 
05, kept by Dr. H. B. Jacobs; the 
first and second traveling exhibits 
of the Association, used in 1906-14; 
physicians’ instruments, mostly 
from the Knopf collection; and rep- 
resentative books, pamphlets, circu- 
lar and annual reports published 
by the Association throughout the 
years. 
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NCTS COMMITTEES 


Following are members of com- 
mittees of the National Conference 
of Tuberculosis Secretaries to 
whom nominations and resolutions 
should be submitted prior to the 
Philadelphia annual meeting: 


Nominations for Members of 
Executive Committee 


James G. Stone, Chairman, Los An- 
geles Tuberculosis & Health Assn., 
1008 Transportation Building, 
Los Angeles, Calif. 

A. W. Jones, Tuberculosis & Health 
Society of St. Louis, 911 Locust 
St., Suite 210, St. Louis, Mo. 

Arthur M. Dewees, Pennsylvania Tu- 
berculosis Society, 311 South Ju- 
niper St., Philadelphia, Pa. 

Resolutions 


Arthur H. German, Chairman, Okla- 
homa County Tuberculosis & 
Health Assn., 600 S. Hudson, 
Oklahoma City, Okla. 

Miss Mabel Baird, Connecticut Tuber- 
culosis Assn., "Inc., 43 Farmington 
Ave., Hartford, Conn. 

Mrs. Theodore B. Sachs, The Tuber- 
culosis Institute of Chicago and 
Cook County, 348 South Dearborn 
St., Chicago, Ill. 

To Suggest Members of Advisory 
Committees 

Mrs. Ashley Halsey, Chairman, 
Charleston County Tuberculosis 
Assn., Room 307, The Center, 
Charleston, S. C. 

Miss Mary Meyers, Marion County 
Tuberculosis Assn., 1217 Meyer- 
Bank Building, Indianap- 
olis, 

Miss Helen Burke, Colorado Tuber- 
805 Barth Building, 

enver, 

William F. Higby, California Tuber- 
culosis Assn., 45 Second St., Went- 
worth- Smith Building, San Fran- 
cisco, Calif. 

Edward K. Funkhouser, Passaic Coun- 
ty Tuberculosis & Health Assn., 
og! and Passaic Sts., Paterson, 


SEAL SALE MEETING 


A Seal Sale meeting will be held 
under the auspices of the New Jer- 
sey Tuberculosis League at the 
Bellevue-Stratford, Philadelphia, on 
Tuesday, May 5, at 12:30 p.m. The 
reasons for the state’s 21 per cent 
increase in the 1941 Seal Sale will 
be featured. All Seal Sale workers 
are invited. Tickets, $1.35. Reser- 
vations must be made with the 
league, 15 E. Kinney St., Newark, 
N. J., before April 29. Tables for 
10 will be assigned on request. 


Go to Meeting 


*Continued from page 52 


from recent meetings, not only of 
the National Tuberculosis Associa- 
tion, but all tuberculosis meetings, 
is the lack of the old crusader spirit. 


Tuberculosis work has become 
highly specialized and systematized, 
and its speakers become increasing- 
ly scientific and, with it, sometimes 
dull. It seems to me that there is 
still need to remember that this is 
and always will be a crusade to fire 
men’s souls. 


THE NURSE 


By MRS. STELLA K. McMAHON 
Supervising Nurse 
Waverley Hills (Ky.) Clinics and 
Field Work 


S A NURSE engaged in the 

tuberculosis field work for the 
past 30 years it has been interest- 
ing to watch the phenomenal 
changes that have occurred in the 
attack on this disease. 

The annual meeting of National 
Tuberculosis Association offers a 
splendid opportunity to meet those 
on the firing line who are actually 
doing the field work. It is they who 
see the ravages of tuberculosis in 
the home and the economic distress 
that this disease produces. 


One Idea Alone 


The opportunity to talk over com- 
mon problems is of inestimable 
value. Even if one gained no spe- 
cific information, the assurance 
that one was leaving nothing un- 
done in his or her own field, would 
stimulate one’s efforts and renew 
confidence. One practical idea will 
quite frequently outweigh the cost 
of time and money spent in attend- 
ing the meeting. 


To Our Interests 

The nurse primarily is interested 
in case-finding; nursing care in the 
home; the examination of contacts; 
the provision for adequate relief in 
the home while the breadwinner is 
undertaking treatment at the sana- 
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torium; the continuous follow-up op 
discharged cases, urging them to 
report to the clinic for periodic ex. 
amination. In follow-up work, one 
of her major concerns is the lost 
case. People frequently falsify their 
address to avoid ss followed by 
the clinic. 


Since no firm would attempt to 
operate without an adequate ac. 
counting system, the nurse finds 
that adequate records mirror the 
operation of the dispensary and 
field work. 


Hence, the nurse would like to 
see discussed at the National meet- 
ing the following: 


1. The percentage of lost cases 
that occur in the various centers, 
and method for combating this. 
Formerly we were able to obtain 
the Louisville Gas & Electric Com- 
pany’s lists showing change of ad- 
dress and request for service. 


2. The accepted method of keep- 
ing dispensary statistics and rec- 
ords; whether the family envelope 
is universally used. 


3. A uniform method of keeping 
statistical data, so that the opera- 
tions in one city could be compared 
with the operations in another. 
(The National Tuberculosis Asso- 
ciation issues an appraisal form 
which is quite helpful and covers 
the usual statistical data that con- 
forms to the American Public 
Health Standard.) 


4. An exhibit from the various 
clinics showing their method of rec- 
ord keeping and the form sheets of 
clinic records used in the various 
dispensaries. 


WIVES AND SISTERS 


Tuberculosis as a cause of death 
among the wives of men who died 
of the disease is almost three times 
as high as it for all women, ac- 
cording to an article in the May 
issue of Human Biology. Among 
sisters the relative frequency is 2.8 
times as high. 
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Healthy Army 


Doctor Bill $73,000,000, But 
Death Rate Lowest in His- 
tory — TB ‘Minor Factor’ 


The doctor bill for the best-cared- 
for army in the world, the United 
States Army, for the fiscal year 
July 1, 1940, to June 30, 1941, was 
$73,138,251.85, according to the 
Surgeon General’s annual report to 
the Secretary of War, which the 
War Department recently made 
public. This figure includes pur- 
chases for field and hospital equip- 
ment. 

Against this expenditure the re- 
port showed a death rate in the 
Army for the period of only 2.8 
per 1,000 strength, the lowest in 
history, excluding battle casualties, 
although the numbers treated in 
hospitals by military medical per- 
sonnel increased from an average 
daily low of 4,753 in 1939 to 8,300 
in 1940, an increase of 75 per cent. 

The medical department brought 
the Army successfully through two 
influenza epidemics during the year. 
Of 19,609 cases treated only 0.3 
per cent developed into pneumonia. 

In 1940 the medical department 
initiated a concentrated program of 
venereal disease control which has 
produced favorable results, the re- 
port showed. 

As in the past, automobile acci- 
dents continued to be the prime 
cause of death in the Army during 
the period, with air transport ac- 
cidents second. Railroad accidents 
accounted for the fewest fatalities 
and tuberculosis, a minor factor 
now, was next to last on the list, 
according to the report. 

The report showed alcoholism to 
be a relatively minor health factor 
with fewer cases admitted during 
1940 for treatment than at any time 
since 1916. About that time the re- 
port shows that alcohol addiction 
increased from practical non-exist- 
ence to a fairly high rate in 1923 
and remained rather constant dur- 
ing the next 10 years. In 1933 a 
decline set in and continued to the 


1940 low of approximately 2.7 per 
1,000 strength. 

For an Army of 1,800,000, the 
report said, approximately 23,000 
qualified dental, veterinary, sani- 
tary, medical, surgical, pharmacy, 
laboratory and X-ray technicians 
are required. In addition, some 
35,000 administrative specialists 
are necessary. Facilities existing at 
the time the report was prepared 
were sufficient to train 18,000 en- 
listed technicians in three-month 
courses. 


“SAND IN THE GEARS” 


“Our nation is one vast machine 
geared to victory. All that hinders 
the smooth working of that ma- 
chine is sand in the gears.” 

With that opening the new film, 
produced and released by the Na- 
tional Tuberculosis Association, 
“Sand in the Gears,” depicts the 
swift march of events since that. 
fateful Sunday morning in Pearl 
Harbor, with steady and clear em- 
phasis on tuberculosis as a delaying 
factor in production. 

Alois Havrilla, the narrator, tells 
the story of how the Army and 
Navy guard their ranks against 
tuberculosis. He shows that protec- 


tion from the disease is equally im- 
portant for the workers in overalls, 
who are producing the planes, the 
ships, the guns, the jeeps, as well 
as the other armies of workers, the 
butcher, the baker, the candlestick 
maker. 

The current, urgent problems of 
housing, nutrition, recreation, med- 
ical care are vividly depicted; and 
the way these problems are being 
met in some communities is shown 
as a challenge to do more. 

Much of the material, now diffi- 
cult to obtain because of censorship, 
was supplied by government agen- 
cies, and permission to show Presi- 
dent Roosevelt speaking to the na- 
tion on Dec. 9 was received from 
the White House. 

The film is available in 16 mm. 
and 35 mm. Running time approxi- 
mately 18 minutes. It can be ob- 
tained from the state and local tu- 
berculosis associations, as well as 
the National Tuberculosis Associa- 
tion, 1790 Broadway, New York, 
N. Y. 

The annual meeting of the Amer- 
ican Association for Thoracic Sur- 
gery, which was to have been held 
in St. Louis, May 18-16, has been 
called off due to the war. 


Scene from New Movie, “Sand in the Gears” 
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Facts, Figures Tell 


TB Data Secure Addi- 
tional Relief for Tubercu- 
lous Families 


The article, “Vitamins and Tu- 
berculosis,” by Dr. H. J. Nimitz, 
Cincinnati, Ohio, in the February 
BULLETIN, has brought many re- 
quests for information on the way 
facts and figures on tuberculosis 
was presented to the Finance Com- 
mittee of the city in order to get 
additional assistance for tubercu- 
lous families. 


Following is part of the presen- 
tation submitted to the Finance 
Committee. Illustrated with charts 
depicting the various death rates 
in the city, the section entitled “A 
Few Facts About Tuberculosis in 
Cincinnati” reads: 


Suede 712 le died from tuber- 
culosis in Cincinnati in the two year 
period, 1988-39; while less than 50 
people died of six other contagious 
diseases. 

Ri snes 72 people were killed by auto- 
mobiles in Cincinnati during 1939, 
while 318 people died during the 
same year from tuberculosis. In 
other words, 442 times as many peo- 
es died from tuberculosis as were 

illed by automobiles. 


Rion 712 deaths from tuberculosis 
in the two-year period, 1938 and 
1939 represents an economic loss of 
approximately $7,120,000.00 to Cin- 
cinnati, based on estimates of the 
National Tuberculosis Association. 


In 1938 tuberculosis ranked 
SEVENTH in the cause of death in 
the United States: while it ranked 
FIFTH in Cincinnati among white 
people and SECOND among colored 
people. 


In 1938 Cincinnati ranked 
36th in a list of 46 large American 
cities in the number of deaths from 
tuberculosis per 100,000 population. 
Civic duty demands that this condi- 


tion be co as soon as possible. 


€;..6x Inadequate food and improper 
homes cause more arrested cases of 
tuberculosis to “break down” than 
any other factor. 


Venn Money invested in the fight 
against tuberculosis today in Cin- 
cinnati helps to protect your home 
and will save the a large 
sums of money in the future by re- 
ducing the incidence and spread of 
tuberculosis and thereby reducing 
the necessity of relief to the un- 
fortunate families. 


Attack on TB 


‘Early Diagnosis Campaign 
Points Ways to Use Facili- 
ties in Victory Effort 

By WILLIAM A. DOPPLER* 


For a generation we have been 
satisfied with defense of our com- 
munities against tuberculosis. De- 
fense is not enough. Let us attack 
the enemy and not wait for it to 
strike. Of course, mobilizing the 
home front for protection of civil- 
ian health is a necessary part of 
home defense. 

But the Maginot Line, Dunkirk, 
Crete, Pearl Harbor, Singapore and 
Java have shown that the defend- 
ers may lose the battle. In tuber- 
culosis work the attacking forces 
will carry the day. 

The 1942 Early Diagnosis Cam- 
paign is one way of carrying the 
,attack. Let tuberculosis associa- 
tions take the offensive and carry 
the battle to the enemy. How shall 
we go about it? 

The Advisory Committee on 
Health Education of the National 
Conference of Tuberculosis Secre- 
taries has selected, as the platform 
for the 15th nationwide Early Diag- 
nosis Campaign, “Tuberculosis — 
Find It (the case), Treat It (the 
patient), Conquer It (the disease) .” 
The Committee on Educational Lit- 
erature of the American Trudeau 
Society collaborated in the prepara- 
tion of the material. 


Material Timely 

The first step is organization. 
The second, manpower. The third, 
material. 

The way to organize is described 
in the new 32-page Manual for Vol- 
unteer Workers. If you need man- 
power, use the machinery of your 
local defense councils. The organ- 
ization set-up for first aid, home 
nursing and air raid precaution can 
be enlisted in an attack against 
tuberculosis. Several associations 
have already tried it with success. 

All we say about the EDC mate- 


* Field Director, Adult Health Education. 
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rial, our pamphlets, exhibits, post- 
ers, etc., is that they are as timely 
as today’s newspaper. We pride our- 
selves on our organizing ability, 
Manpower can be found by search- 
ing for it. Our material is top 
flight. Here are a few suggestions 
for their use: 

Pamphlet No. 1—Element’ry, My 
Dear Holmes!—Distribute to em- 
ployers, labor leaders and member- 
ship of business men’s organiza- 
tions, patriotic societies and aggo- 
ciations with civic purpose. 

Pamphlet No. 2—If It Happened 
to You—Use for distribution to 
members of women’s clubs, parent- 
teacher organizations, first aid 
classes, air raid wardens, home 
nursing classes, etc. 

Pamphlet No. 8—Keep ’em Fly- 
ing—Distribute to the members of 
your local government, tax-levying 
bodies, leaders of each labor union 
local. Give it to the key people and 
use it as study material for high 
school classes. 

Pamphlets Nos. 4 through 7—For 
mass distribution. Follow sugges- 
tions found in the EDC Manual and 
catalog of supplies. 


Work with Industry 

Show posters in post offices, 
courthouses, county buildings. Sup- 
ply them to the health department 
and the highway department. Place 
them on bulletin boards in factories, 
offices, lodges, churches, meeting 
rooms of labor unions, barber shops, 
service stations, waiting rooms and 
similar places. 

Teaching guides for high school 
teachers and college instructors 
have been prepared; a publicity kit 
and exhibit material are available; 
a splendid radio transcription, one 
of the best we have ever made, is 
ready for your use. 

Industrial work in this EDC must 
play an important part. Communi- 
cate with your labor unions and 
employer groups. Ask labor organ- 
izations to distribute EDC leaflets 
to its membership. Ask employers 
to give out pay envelope stuffers. 
Ask them to permit you to furnish 
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pamphlet containers (EDC Item 
No. 13) for the plant. 

Let us not be satisfied until we 
have succeeded in placing an EDC 
pamphlet into the hands of every 
working man and woman, and EDC 
posters on every factory bulletin 
poard. Let us concentrate in the 
1942 EDC on the people in over- 
alls. Conservation of civilian man- 
power is needed for victory. 

The fate of the 1942 campaign is 
now in local hands. Let us make it 
an attack upon tuberculosis worthy 
of our experience, tradition and rep- 
utation ! 


MOBILE CLINIC 


The purchase of a mobile X-ray 
clinic by the Ontario Department of 
Health marks the opening of On- 
tario’s war on tuberculosis on the 
industrial front. 

Manned by a physician, a nurse 
and a technician, this little “clinic 
on wheels” drove up recently to a 
factory yard in the Kitchener area, 
preparatory to taking chest exam- 
inations of the employees. 

The clinic is geared to make from 
800 to 400 examinations a day on 
the newly developed miniature 
X-ray machine which takes pictures 
on 85-millimeter film. Power for 
the unit is taken directly from the 
factory electrical circuit and it is 
mounted in a truck which contains 
dressing rooms, in addition to the 
essential equipment. 


Publicity Prospects 


* Continued from page 50 
as effective in June as it is in Janu- 
All of the foregoing leads us to 
says that the more good, but brief, 
publicity on tuberculosis that can be 
placed in newspapers and radio sta- 
tions, starting now and continuing 
throughout the year, the more ef- 
fectively will our associations be 
kept before the public. And being 
kept before the public now means 
receiving their moral, as well as 
their financial, support.—DCMcC. 


Who Gets The Tires? 


Not Public Welfare Work- 
ers — Little Chance That 
Ruling Be Changed 


Priorities on tires, a subject 
which is resulting in considerable 
thought among tuberculosis and 
health workers, is discussed in the 
February issue of the Survey Mid- 
monthly. 

Under the title, “Get a Horse,” 
the article says: 

Tires, tires, who gets the tires? 
Not public welfare workers, that 
much is clear. In determining the 
priorities among “essential serv- 
ices” that “relate specifically to the 
protection of public health and safe- 
ty” the welfare workers not only 
are ranked below veterinarians and 
garbage collectors — they aren’t 
ranked at all. 

The best they can do in cover- 
ing their appointed rounds of duty 
is to thumb a ride with a doctor, a 
visiting nurse, a mail carrier, or a 
“vet,” with perhaps an occasional 
lift from an ambulance, a fire en- 
gine, a school bus, a police car, or 
a garbage truck. Or get a horse. 
Quarrel with it or not, the ruling 
on tire priorities of the Office of 
Price Administration is definite, 
and there seems no reason to think 
that it will be modified. 

Tire troubles will be felt most 
keenly in the rural areas where 
ordinary transportation facilities 
are few, if any. There the whole 
public welfare operation has grown 
up on wheels, with a car as essen- 
tial to the job of a social worker as 
a hammer is to that of a carpenter. 

The ruling will mean, as going 
tires wear out, a complete reorgan- 
ization in state and county welfare 
offices of routines and practices, 
many of which stem from regula- 
tions of the Social Security Board. 

Taking time by the forelock, the 
board of the American Public Wel- 
fare Association and the executive 
committee of the National Council 
of State Welfare Administrators 


have asked the Social Security 
Board to review its requirements 
in the light of the new situation 
while several state welfare direc- 
tors have volunteered to make sur- 
veys of tire problems, immediate 
and inherent, for the information 
of the board. 
For what cold comfort it holds 
it seems highly probable that the 
priorities now enjoyed by the wel- 
fare workers’ betters will not mean 
very much for very long. Maybe 
there won’t be any tires—new or 
retreaded—even for the “vets.” 


FITNESS FOR FREEDOM 


In the March Survey Graphic, 
Fitness For Freedom number, ex- 
perts tell what you should know 
about health and fitness in wartime 
—and afterward. They tell you, for 
example— 


—about contrasts between health 
provisions for the armed services 
and civilians 

—what you should know about nu- 
trition 

—about alcohol in wartime 

—how to select a physician and a 
dentist 

—how we can advance medical care 

—what we can learn from Britain 
about the welfare of women and 
children in wartime 

—how we can reduce venereal dis- 
ease in the armed services and in 
war production areas 

—changes rationing may bring to 
food, clothing and shelter 

—how we can rehabilitate rejected 
men 

—what physicians and laymen 
should know about mental health 

—how we must prepare to combat 
epidemics 

—why we must have a national pro- 
gram for buoyant health 

—how Americans should plan vaca- 
tions in 1942 

—what business can do to keep em- 
ployees healthy 

—how we can improve our public 
health services 

—about medical services every fam- 
ily must have 

—who should organize a group 
health plan 


Copies of the issue may be ob- 
tained from Survey Graphic, 112 E. 
19th St., New York, N. Y. 
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OUR WORK NECESSARY 


Speaking at the annual meeting 
of the National Health Council on 
Feb. 17, Selskar M. Gunn, formerly 
of the Rockefeller Foundation and 
now making a nation-wide survey 
of voluntary health organizations, 

said: 

It is obvious that I do not 
know the answers to the many 
problems I have touched on or 
the questions which I have 
asked. Our cooperative study, 
may, I hope, bring fresh light. 

We are in a period of great 
danger and darkness. We have 
no reason to feel happy or op- 
timistic about the immediate 
future. The work that we are 
engaged in is more than ever 
necessary. New activities 
thrust upon us by War add a 
new responsibility—a respon- 
sibility of the greatest import. 

‘We shall win,’ cried out be- 
leaguered Singapore. They 
knew full well that this call in 


the moment of their tremen- 
dous sacrifice was meant in 
terms of some distant date and 
unfortunately not for their im- 
mediate desperate situation. 
Yes, ‘we shall win’ and may 
the agencies represented here 
today and those throughout the 
land play their part so that 
they will feel no qualms of con- 
science that they were derelict 
or missed their opportunities 
when the time comes when we 
shall say, ‘We have won.’ 


MEDICAL SERVICE 


The National Institute of Health 
announces the beginning of a na- 
tionwide survey of medical service 
facilities in industry under the di- 
rection of Dr. W. J. McConnell of 
the Metropolitan Life Insurance 
Company. 


COSTLY COLDS 


In the seven days ending Feb. 24, 
a survey by the American Institute 
of Public Opinion found colds re- 
ported in nearly two-fifths of Amer- 
ican homes, with an estimated tota] 
of 23,000,000 persons afflicted. This 
was 5,000,000 more than in the 
week ended Dec. 24. 

One-half of all work-time lost in 
war industries from illness is lost 
because of the common cold, a re- 
cent institute survey found. 

The largest increase since De- 
cember has come in the Rocky 
Mountain and Pacific Coast areas, 
although the area with the largest 
number of families affected is the 
South. 

Twenty-eight out of every 100 
children under 10 years of age in 
the United States had colds in the 
February week, the study showed. 

A comparison with earlier sur- 
veys indicates a rising incidence of 
colds as the Winter months con- 
tinue. 


Some of Industrial Posters Made Available By Tuberculosis Associations 


18 WORKERS 


SUPPORT 1 FIGHTER 


Protecting Civilian Health 
is HOME DEFENSE 
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BRIEFS 


More Help— Two new educa- 
tional aids have just been issued 
by the Metropolitan Life Insurance 
Company. Tuberculosis is a 12-page 
booklet, attractively printed and il- 
lustrated. The style is straightfor- 
ward, the information accurate, the 
advice sound. 

Edward Livingston Trudeau and 
the Crusade Against Tuberculosis 
is a 35 mm. film strip of 65 frames. 
Pictures, some of them rare, and 
brief titles tell the romantic story 
of the great pioneer and the results 
of his work. While designed pri- 
marily for school use, this series is 
also-eminently suitable for adult 


audiences. 


Copies of both of these may be 
procured from the Welfare Divi- 
sion, Metropolitan Life Insurance 
Company, 1 Madison Avenue, New 
York, N. Y. 


Ready—The 1942 edition of “List 
of Books Suggested for Libraries 
in Schools of Nursing” is now 
available from the National League 
of Nursing Education, 1790 Broad- 
way, New York, N. Y. 


Now Is the Time — Industrial 
Medicine (540 North Michigan 
Avenue, Chicago, Ill.) in its Janu- 
ary issue has two articles of inter- 
est to tuberculosis workers, “Pro- 
tection of Workers in Civilian 
Defense Industries,” by James G. 
Townsend, M.D., chief of Division 
of Industrial Hygiene, National In- 
stitute of Health, and “The Health 
of the Worker,” by James A. Brit- 
ton, M.D., supervisor of Medical 
Service, International Harvester 
Company. 

The latter contains data on the 
company’s tuberculosis program. 
The editorial of the issue states 
“Now is the time when industrial 


health comes into its own—the time 
when the practice of industrial 
health is a patriotic duty.” 


Staff Education—Valuable point- 
ers on staff education for industrial 
nursing are contained in the Janu- 
ary issue of Public Health Nursing, 
1790 Broadway, New York, N. Y., 
together with a four-page check 
list on such topics as: General In- 
formation on Industrial Hygiene; 
Health Service within the Plant; 
Nursing Service to Workers in 
Their Homes. An extensive list of 
references is supplied. 


Medical Care in Industry—Four 
plans for complete medical care in 
industry were reported by Dr. 
Franz Goldman, associate clinical 
professor at Yale, in the January 
issue of Medical Care, a quarterly 
magazine published in Baltimore by 
William & Wilkins Company. 

All four plans provide centraliza- 
tion of diagnostic and curative fa- 
cilities in special buildings, group 
practice of medicine by a coordi- 
nated staff of general practitioners 
and specialists on a salary, amalga- 
mation of preventive and curative 
services. The costs range from 
$23.40 down to $11 per year per 
person. 


HEALTH EDUCATION 


Industrial Posters—A second set 
of four posters, size 84% x 11, in 
two colors (red and black) has just 
been prepared by the National Tu- 
berculosis Association. 

This new set features: (1) Home 
Defense — Our First Line of De- 


_fense Lies in the Health of Our 


People, (2) Keep ’em Flying, (3) 
Victory Begins Here (with an ar- 
row pointing to a lunch box), (4) 
Keep Clean the Places Where You 
Live and Work. 


The first set of posters issued last 
Fall met with considerable success. 
All these posters are of a size suit- 


able for bulletin-boards. 

We hope to maintain a steady 
supply of these posters from now 
on, thus enabling you to establish 
a monthly bulletin-board poster 
service in factories, churches, 
stores, etc., in your community. A 
third set is already in preparation. 

The posters are obtainable from 
your state and local tuberculosis 
associations. 


CHRISTMAS SEAL 


Time to Place Your Order — 
Soon after you read this, the usual 
illustrated folder of Seal Sale sup- 
plies will be in your state office. 
Looking back over your 1941 ex- 
perience should reveal to you what 
aids will be necessary to success- 
fully carry on the campaign open- 
ing next Nov. 23. 

There are certain items that have 
become standard over the years, but 
to put ourselves in the strongest 
position to get our share of the 
greatly increased national income, 
we must tap some of the newer re- 
sources—particularly among wage- 
earners. 


Brand new items—such as a new 
style booth envelope that can be 
adapted to industrial solicitations; 
a pay envelope enclosure for educa- 
tional purposes, but carrying a 
punch for Seal Sale; a self-seller 
card and coin box for counter sales, 
and a new pictorial type of letter- 
head—will all help to get across 
your localized need for money. 


With an unusually attractive and 
Christmasy Seal, associations that 
get to work early, using past ex- 
perience as a base on which to plan 
their new approaches, should have 
no great difficulty in meeting on 
even ground the many appeals that 
will get public attention and sup- 
port in the Fall months. 

This is no year to delay. Make 
your plans now for the 1942 Seal 
Sale starting Nov. 23. Send your 
order for Seal Sale supplies to your 
state office just as soon as you can. 


THE NTA BULLETIN FOR APRIL, 1942 [63] 


tute 
ne 
ner- 
otal 
This 
the 
it in 
lost 
| 
De- | 
ocky 
eas, 
gest 
the | 
100 
in | 
the | 
ed. 
sur- | | 
e of 
con- | 
} 


_ Association. 


PEOPLE 


Emily P. Bissell, Wilmington, 
Del., has been appointed the hon- 
orary member for the State of Del- 
- aware in the American Woman’s 
Honorary members 
come from every state in the United 
States and from some foreign coun- 
tries. The association is comprised 
of 2,000 women, largely from busi- 
ness and professional fields. 


Paul Hawthorn has joined the 
staff of the Illinois Tuberculosis As- 
sociation as director of health edu- 
cation. Mr. Hawthorn formerly was 
assistant county superintendent of 
schools in Mason County, Ill., and 
has been for a number of years the 
treasurer and Seal Sale director of 
the Mason County Tuberculosis As- 
sociation. 


Nora Phyllis Powell, Philadelphia, 
has been named health education 
secretary of the Tuberculosis & 
Health Society of Harrisburg and 
Dauphin County, Pa. 


Rev. Dr. William H. Anthony, for 
several years director of the Ches- 
ter Co. (Pa.) Tuberculosis Society, 
has left the rectorship of St. Peter’s 
Episcopal Church in Phoenixville 
to become rector of a church in 
Monroe, Conn. 


Mary Platt, R.N., staff nurse of 
the Delaware Co. (Pa.) Tubercu- 
losis & Health Assn., has been 
placed in charge of the association’s 
health education services for paro- 
chial schools. 


Dr. Rock Sleyster, former presi- 
dent of the American Medical Asso- 
ciation and a board member of the 
National Tuberculosis Association, 
died March 7 at his home in Mil- 
waukee. His age was 62. Dr. Sley- 
ster was one of the country’s lead- 
ing psychiatrists and was medical 
director of the Milwaukee Sani- 
tarium. 


Grace Ewing has succeeded Mrs. 
J. Sasseen as executive secretary of 
the Bartholomew County (Ind.) 
Tuberculosis Association. She is a 
past president of the Indiana Con- 
ference of Tuberculosis Secretaries, 
having served for ten years with 
the Shelby County Tuberculosis As- 
sociation. 


Dick Lea is the new executive 
secretary of the Kane County (IIl.) 
Tuberculosis Association. He suc- 
ceeds Lt. Ben D. Kiningham Jr. 
who was called into active service. 


Lieut. Col. A. J. Lanza, Army 
Medical Corps, New York City, as- 
sistant medical director, Metropoli- 
tan Life Insurance Co., has been 
ordered to active duty. He will 
serve as chief of the Occupation and 
Military Hygiene Subdivision, Pre- 
ventive Medicine Division, which 
supervises all medical department 
activities in the Army’s industrial 
health program in all Army-oper- 


ated industrial plants. Col. Lanza 
formerly was executive secretary of 
the National Health Council. 


Dr. William J. Ryan, medical di. 
rector of Summit Park Sanatorium, 
Pomona, N. Y., died Feb. 20 of g 
coronary thrombosis. His age wag 
52. Dr. Ryan served a term as 
president of the Metropolitan Sana. 
torium Conference and had taken 
an active part in tuberculosis work 
in the metropolitan area. 


Hugh J. Ryan, D.D.S., president 
of the McKean Co. (Pa.) Tubercu- 
losis & Health Assn., and a director 
of the Pennsylvania Tuberculosis 
Society, has been named mayor of 
Bradford, Pa. 


Anna McMillan Drake, R.N., sec- 
retary of the Public Health Federa- 
tion, Cincinnati, Ohio, died March 
8, at Christ Hospital after an ex. ° 
tended illness. Miss Drake was for- 
mer supervisor of nurses at Ham- 
ilton County (Ohio) Sanatorium. 


The American Review of Tu- 
berculosis for April carries the 
following articles: 

Collapse Therapy in Pulmonary 
Tuberculosis, by L. W. Thomp- 
son and Robert M. Janes. 

Pneumothorax versus Apical 
Thoracoplasty, by Sidney J. 
Shipman. 

Bronchoscopic Suction, by Harry 
Meyersburg, Harry Gruber 
and Carl W. Lupo. 

Paradoxical Abdominal Motion 
in Hemidiaphragmatic Paral- 
ysis, by William J. Habeeb. 

Vitamin K in Tuberculosis, by 
Sol Levy. 

Vocational Therapy, by Edgar 
B. Porter. 

Vocational Therapy in the Sana- 
torium, by I. D. Bobrowitz. 
Anorectal Surgery in the Tuber- 

culous, by Joseph Goorwitch. 

Tuberculosis of the Ear and 
Mastoid, by Sumner S. Cohen 
and Gerald W. Koepcke. 

Putrid Lung Abscess Treated 
with Continuous Transthoracic 


The April Review 


Aspiration (Monaldi Method), 
by Ralph Rosenbloom and 
Albert Guggenheim. 

Retention of Tubercle Bacilli by 
the Kidney of the Rabbit, by 
Diran Yegian and Joseph M. 
Kurung. 

The Dermato-Pulmonary Reac- 
tion. IV. Effect of Tuberculin 
Reaction Upon the Lung, by 
S. Puder. 

Laboratory and Clinical Notes: 
Rapid Method for the Concen- 

tration of Tubercle Bacilli, 
by Joseph Oliver and Theo- 
dore R. Reusser. 


Lipoid Pneumonia, by Jason 
E. Farber, Robert Carpenter 
and Victor Pellicano. 


A Medium for Blood Cultures 
in Respiratory Infections, 
by Charles R. Humbert. 

National Tuberculosis Associa- 
tion — Preliminary Program 

(Medical Section), 38th An- 

nual Meeting. 
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